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doi:10.1Objective: Matrix metalloproteinases participate in remodeling of extracellular matrix, which is central to the
development of aortic stenosis. Synthesis of certain matrix metalloproteinases is induced by the glycoprotein
extracellular matrix metalloproteinase inducer. We investigated whether extracellular matrix metalloproteinase
inducer and membrane-type 1 matrix metalloproteinase are abundant in calcific aortic valve and their role in the
pathogenesis of this condition.
Methods: Sixteen patients who underwent surgery for aortic stenosis (n¼ 12) or heart transplantation for ische-
mic cardiomyopathy (n ¼ 4) were reviewed. Expression of extracellular matrix metalloproteinase inducer and
membrane-type 1 matrix metalloproteinase proteins was assessed by Western blot (n ¼ 4 per group), immuno-
histochemistry for aortic stenosis (n¼ 12) and ischemic cardiomyopathy (n¼ 2), and in situ zymography (n¼ 3
per group). Functional relevance was investigated using an artificial valve model.
Results: Extracellular matrix metalloproteinase inducer and membrane-type 1 matrix metalloproteinase were
abundant in all stenotic valves. Control valves did not stain for either protein. Double immunofluorescence co-
localized extracellular matrix metalloproteinase inducer and membrane-type 1 matrix metalloproteinase to mac-
rophages. On Western blotting, both proteins were more abundant in stenotic valves than in control valves. In
situ zymography demonstrated greater gelatinolytic activity in stenotic valves than in control valves. Silencing
of the extracellular matrix metalloproteinase inducer gene using small interfering RNA reduced migration of
monocytes in an artificial valve model.
Conclusions: Extracellular matrix metalloproteinase inducer and membrane-type 1 matrix metalloproteinase
were demonstrated on macrophages in stenotic aortic valves, into which extracellular matrix metalloproteinase
inducer may promote monocyte immigration. The latter protein may therefore represent a potential target to
reduce the development of aortic stenosis. (J Thorac Cardiovasc Surg 2011;142:191-8)Aortic stenosis is the most commonvalvular heart disease in
Western countries1 and the most common indication for
aortic valve replacement.2 Up to a few years ago, aortic ste-
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Sbe solved by replacement surgery when severe symptoms
developed.
This view has changed recently. Calcific aortic stenosis is
no longer regarded as an immutable degenerative disease,
and research into measures aimed at slowing or even halting
the process has gathered speed.3 Inflammatory mechanisms
known to operate in atherosclerosis have been shown to op-
erate in degenerative aortic stenosis,4 albeit with some dif-
ferences5 so that calcific aortic stenosis is increasingly
regarded as an active inflammatory disease involvingmono-
cytes as the main cellular players.
Transmigration of monocytes into the subendothelium
is strongly associated with matrix metalloproteinases
(MMPs). Increased presence of MMP-2 and MMP-9
has been demonstrated in diseased tricuspid and bicuspid
aortic valves.6 Inflammation has been shown to be strongly
associated with calcium deposits in atherosclerosis and
aortic valve stenosis.7-9 In aortic valve myofibroblasts,
calcification mediated by the Wnt/LRP5/ß-catenin
signaling cascade is activated by oxidized low-density lipo-
protein and inhibited by statins.10 Further antiinflammatoryrdiovascular Surgery c Volume 142, Number 1 191
Abbreviations and Acronyms
ECM ¼ extracellular matrix
EMMPRIN ¼ extracellular matrix
metalloproteinase inducer
MMP ¼ matrix metalloproteinase
MT1-MMP ¼ membrane type 1-matrix
metalloproteinase
NFk-B ¼ nuclear factor kappa-B
siRNA ¼ small interfering RNA
SMC ¼ smooth muscle cell
TNF-a ¼ tumor necrosis factor alpha




Seffects of statins include a decrease in the expression of
proinflammatory interleukin-1b in endothelial cells11 and
tumor necrosis factor (TNF)-a in macrophages,12 and
reduced proliferation of smooth muscle cells (SMCs).13
Statins have also been shown to prevent calcification of vas-
cular SMCs.14 In clinical trials, however, statins have thus
far failed to halt or regress aortic valve stenosis.15 There-
fore, a more nuanced view on the inflammatory process is
warranted.
Calcification is governed by complex interactions be-
tween the cellular components and the extracellular matrix
(ECM) of the aortic valve, with pathologic remodeling
resulting from an imbalance between synthesis and break-
down of ECM.
MMPs are known to play an important role in athero-
sclerotic plaque instability.16 De novo synthesis of cer-
tain metalloproteinases, such as MT1-MMP, MMP-2,
and MMP-9, is induced by the immunoglobulin-like gly-
coprotein extracellular matrix metalloproteinase inducer
(EMMPRIN) (also known as basigin or CD147).17 We
previously showed that EMMPRIN is up-regulated on
monocytes of patients with acute myocardial infarc-
tion.18 Moreover, atherogenic stimuli were shown to
up-regulate EMMPRIN protein expression on mono-
cytes, which in turn stimulated MMP-2 protein expres-
sion in SMCs.19
The present study investigated whether EMMPRIN is
abundant in the aortic valve, and if so, whether it may
contribute to the pathogenesis of calcific aortic stenosis.MATERIALS AND METHODS
Patients
Aortic valve fragments were collected from 16 patients undergoing sur-
gery for aortic stenosis (n ¼ 12) or heart transplantation for ischemic car-
diomyopathy (n ¼ 4). Valve fragments were used for histologic studies
(n ¼ 12 for aortic stenosis and n ¼ 2 for ischemic cardiomyopathy), and
when available, for Western blot analysis (n ¼ 4 for either group) and in
situ gelatin zymography (n ¼ 3 for either group).
The ethics committee approved the study protocol, and written,
informed consent was obtained from patients.192 The Journal of Thoracic and Cardiovascular SurgCells
Human MonoMac6 cells were cultured in VLE-RPMI-1640 (Biochrom,
Cambridge, UK) containing 10% low-tox fetal calf serum (Clonetics, San
Diego, Calif). MonoMac6 represents monocytic cells with a closely related
pattern of surface receptors andmonocyte- andmacrophage-like behavior.20
Human umbilical vein endothelial cells were purchased (Clonetics) and
cultured (for 2–4 passages) in low serum endothelial cell growth medium
(PromoCell, Heidelberg, Germany).
Protein Extraction
Valve leaflets were inserted in a 2 mol/L guanidinium chloride solution
containing 0.01 mol/L CaCl2, 0.2% Triton X-100, and 0.05 mol/L Tris–
HCl, pH 7.5 (3 mL/g wet weight) using a Polytron (Kinematica, Lucerne,
Switzerland) as previously described.21 After centrifugation (10,000g,
25 minutes, 48C), supernatants were dialyzed at 48C for 48 hours (Spec-
trapor membrane 6–8000 MWC; Spectrum Laboratories, Inc, Rancho
Dominguez, Calif). The dialyzed extracts were centrifuged (10,000g,
25 minutes, 48C), and protein concentration was determined by the
Bradford assay (Bio-Rad, Hercules, Calif).22
Western Blot
Western blot analysis was performed as previously described18 on aortic
valve tissues collected from patients undergoing aortic valve replacement
for aortic stenosis (n ¼ 4) or heart transplantation for ischemic cardiomy-
opathy (n¼ 4). After extraction and homogenization, identical protein con-
centrations of each sample were loaded per lane on 10% gels and subjected
to sodium dodecylsulfate polyacrylamide gel electrophoresis. Proteins
were blotted and probed with mouse monoclonal antibodies anti-human
EMMPRIN (HIM6, 10 mg/mL; Becton Dickinson, Franklin Lakes, NJ),
anti-humanMT1-MMP (clone 114-1F2, 10 mg/mL; Oncogene, Cambridge,
Mass), anti-human MMP-9 (polyclonal, 10 mg/mL; Millipore, Billerica,
Mass), anti-humanMMP-2 (clone 42-5D1, 10 mg/mL; Calbiochem, Darm-
stadt, Germany), or anti-human ß-actin (AC 15, 640 ng/mL; Sigma-
Aldrich, Munich, Germany). After they were washed, blots were incubated
with biotinylated secondary antimouse antibody (200 ng/mL; Santa Cruz
Biotechnology, Santa Cruz, Calif), and chemiluminescence staining was
performed by Western Blotting Luminol Reagent (Santa Cruz Biotechnol-
ogy), according to the manufacturer’s instructions.
Immunohistochemistry
Formalin-fixed and paraffin-embedded tissue was cut in 2-mm sections.
After antigen retrieval (cooking with citrate buffer at pH 6) and blocking
with 5% goat serum, slides were incubated with primary antibody solution
for 1 hour at room temperature. The following antibodies and concentrations
wereused:CD68 (phosphoglucomutase-1, 1:50;DAKO,Glostrup,Denmark),
EMMPRIN (1:200; abcam, Cambridge, Mass), MT1-MMP (1:200; abcam),
MMP-2 (1:100; abcam), and MMP-9 (1:100; abcam). Detection was carried
out using theDAKORealDetection kit following themanufacturer’s protocol.
For double immunofluorescence, Cy5-labeled goat anti-rabbit (Invitrogen,
Karlsruhe, Germany) and fluorescein isothiocyanate-labeled goat anti mouse
immunoglobulin-G (Invitrogen) were used.
In Situ Gelatin Zymography
In situ zymography was performed, as previously described,23 by incu-
bating cryosections (7 mm) with 40 mg/mL fluorescein-conjugated gelatin
(Invitrogen) in 50mmol/LTris-HCl pH 7.5, 10mmol/LCaCl2, 150mmol/L
NaCl, and 0.05 Triton X-100 (Sigma-Aldrich) for 24 hours at 37C. Sec-
tions were washed 3 times with phosphate-buffered saline and mounted
with Vectashield (BIOZOL, Eching, Germany). Gelatinase activity was vi-
sualized using fluorescent microscopy on an Olympus BX-50 microscope
(Center Valley, Pa). Cells were counterstained using Hoechst 33342 (Invi-
trogen). Specificity of gelatinolytic activity was confirmed by incubating
sections in the presence of EDTA/EGTA (20 mM) or the MMP inhibitor
GM6001 (Calbiochem) (1 mmol/L).ery c July 2011
Joghetaei et al Evolving Technology/Basic ScienceTransmigration Assays
As an artificial valve model, a modified transmigration assay was
performed using the Cell Invasion Assay Kit (Millipore) as previously de-
scribed.24 In an invasion chamber, consisting of a 24-well tissue culture
plate with 12 cell culture inserts, a thin layer of Matrigel (ECMatrix,
Millipore) was dried over the inserts containing an 8-mm pore size polycar-
bonate membrane. TheMatrigel layer occludes themembrane pores. Endo-
thelial cells (human umbilical vein endothelial cells, PromoCell) were
placed over the Matrigel in a confluent manner. Afterward, human mono-
cytic cells (MonoMac6 cells, 2.5 3 105/mL) were placed into the upper
compartment of the transwells, either receiving control small interfering
(si)RNA or pretreated with EMMPRIN-silencing siRNA (Qiagen, Hilden,
Germany; EMMPRIN 2, target sequence GAC GGC CAT GCT GGT CTG
CAA [dXdY-overhang]). Medium containing fetal bovine serum was
introduced into the lower compartment beneath the filter. Subsequently,
monocytic cells were allowed to migrate through a layer of ECM, covered
by endothelial cells. After 48 hours, migrated MonoMac6 cells were
harvested from the lower surface of the membrane and subsequently
stained. Quantification was performed by colorimetric reading of optical
density at 560 nm.
Statistical Analysis
Results with normally distributed continuous variables were reported as
mean  standard deviation and analyzed by the Student unpaired t test.
Statistical analysis for in situ zymography fluorescence intensity was per-
formed using 1-way analysis of variance with post hoc Bonferroni multiple
comparisons procedure.FIGURE 1. EMMRIN and MT1-MMP in aortic stenosis. Representative
degenerative aortic valve tissue (left) and control aortic leaflet (center) are
shown. In arteriosclerotic valves, Elastica vanGieson staining demonstrates
a characteristic lesion with dense collagen (staining red), whereas control
patients exhibit loose connective tissue with subendothelial localization.
There is a clearly visible increase in CD68-positive macrophages and cells
demonstrating EMMPRIN and MT1-MMP compared with control leaflets.
In arteriosclerotic valves, the majority of cells demonstrate increased pro-
tein levels ofMMP-2 andMMP-9when comparedwith control tissue. Right
column demonstrates control stainings (positive controls: breast carcinoma
for EMMRIN (1), MT1-MMP (3), MMP-9 (7), and MMP-2 (9), and lymph
SRESULTS
Immunohistochemistry
Increased activity of MMPs has been demonstrated in
calcific aortic stenosis.4 EMMPRIN has been established
as a central activator of MMPs, increasing the secretion of
pro-MMPs and enhancing the expression of membrane-
type MMPs, such as MT1-MMP on the cell surface.
MT1-MMP facilitates migration of monocytes through ac-
tivated endothelial cells.25
To examine if EMMPRIN and MT1-MMP are expressed
in calcific aortic stenosis, immunohistochemical analysis
was performed on 12 stenotic valves containing degenera-
tive calcific tissue and on 2 noncalcified control valves.
All 12 stenotic valves stained positive for EMMPRIN,
MT1-MMP, MMP-9, MMP-2, and the macrophage marker
CD68, whereas neither of the controls did so for anymarker.
We used breast cancer as a control for positive EMMPRIN
and MT1-MMP staining. Staining of MT1-MMP,
EMMPRIN, MMP-2, and MMP-9 was highest in regions
of inflammation, in the border zone (leading edge) to calci-
fications. Measurement of positive staining area to the total
area demonstrated a value of 5% (2%). Macrophages
staining for EMMPRIN and MT1-MMP were mainly local-
ized within the layer of fibrosa (Figure 1).node for CD68 (5); subclass-matched irrelevant immunoglobulin-G served
as negative controls: (2, 4, 6, 8, 10). EMMPRIN-staining cells accumulate in
the border zone to calcification (*) (11), which is stained by alizarin red (12),
demonstrating that the changes in EMMPRIN activity occur in the calcific/





To confirm the immunohistologic results to localize
EMMPRIN and MT1-MMP, double immunofluorescence
staining was performed for EMMPRIN, MT1-MMP, andThe Journal of Thoracic and Cardiovascular Surgery c Volume 142, Number 1 193
FIGURE 2. Double immunofluorescence for EMMPRIN and MT1-MMP
in aortic valve tissue. Green fluorescence (fluorescein isothiocyanate) de-
notes tissue macrophage staining positive for CD68 (A, D), alpha smooth
muscle actin (G), and CD31 (J). Red fluorescence (Cy5) demonstrates cells
positive for EMMPRIN (B, H, K) and MT1-MMP (E). Double immunoflu-
orescence shows that EMMPRIN and MT1-MMP are co-expressed with
CD68 in altered aortic valves (C, F, arrows). This proves that infiltrating
macrophages in sclerotic valves express MT1-MMP and EMMPRIN.
Blue dye (Hoechst, Invitrogen, Karlsruhe, Germany) identifies nucleated
cells. EMMPRIN is not co-expressed with (a-SMA) (I), and EMMPRIN
colocalizes with CD31 (L, arrows). Right column represents negative con-
trol stainings for EMMPRIN (1), CD68 (2), MT1-MMP (3), a-SMA (4),
and CD31 (5). SMA, Smooth muscle actin.
FIGURE 3. Western blot immunoreactivity of EMMPRIN, MT1-MMP,
MMP-2, and MMP-9. Representative Western blot analysis of aortic valve
tissue demonstrates increased EMMPRIN (A), MT1-MMP (B), MMP-2
(C), and MMP-9 (D) protein level (to statistically significant extent,
P<.05) in aortic stenosis (left column) compared with control aortic valve
tissue (right column). ß-actin serves as control protein.MMP,Matrixmetal-
loproteinase.




SCD68. CD68-positive macrophages co-stained for EMM-
PRIN andMT1-MMP, showing that in the degenerative aor-
tic valve, activated macrophages express both EMMPRIN
and MT1-MMP on the cell surface. EMMPRIN
co-stained with CD31, a marker of endothelial cells, but
did not co-stain with a-smooth muscle actin, a marker of
activated valve interstitial cells (Figure 2).194 The Journal of Thoracic and Cardiovascular SurgBiochemical Analysis
These results prompted us to investigate the protein
expression of EMMPRIN, MT1-MMP, MMP-9, and
MMP-2. Western blot immunoreactivity of EMMPRIN,
MT1-MMP, MMP-9, and MMP-2 was detected in aortic
stenosis samples at a greater staining intensity than in
control aortic valve tissues (P<.05). ß-actin was used as
control protein (Figure 3).In Situ Gelatin Zymography
In situ gelatin zymography was performed to determine
whether increases in EMMPRIN or MT1-MMP, as demon-
strated by immunohistochemistry and Western blot, areery c July 2011
FIGURE 4. A, B, In situ gelatin zymography. Representative zymographs (A) of stenotic aortic valve (upper) demonstrate basic gelatinolytic activity. This
activity is dampened by the MMP inhibitor GM6001. In control aortic valves (lower) gelatinolytic activity is weak when compared with stenotic aortic
valves. Gelatinolytic specificity of activity is confirmed by incubating samples in the presence of EGTA. Exposure time: 200 ms. Intensity of the in situ
zymography fluorescencewas quantified using Quantity One software (Version 4.4.1) from BioRad (Hercules, CA). Data are shown (B) as mean standard
error of the mean of arbitrary fluorescence intensity (n ¼ 4). Basic gelatinolytic activity was significantly increased in stenotic aortic valves (control-
diseased) compared with non-diseased aortic valves (control-healthy) (*P< .05). Moreover, gelatinolytic activity was significantly dampened by the
MMP inhibitor GM6001 when compared with the basic gelatinolytic activity of the stenotic aortic valves (#P<.05). OD, Optical density; siRNA, small
interfering RNA; MMP, matrix metalloproteinase.
Joghetaei et al Evolving Technology/Basic Scienceassociated with local increases in MMP activity. In stenotic
aortic valve specimens, the basic gelatinolytic activity is in-
creased when compared with control aortic valves (P<.05,
n ¼ 4). This activity is dampened by the MMP inhibitor




Enhanced protein expression of EMMPRIN and
MT1-MMP on monocytic cells in aortic stenosis led us to
investigate whether EMMPRIN was capable of affecting
transmigration of circulating monocytes into the subendo-
thelial space to foster the inflammatory process. For this,
an artificial valve model was used, composed of ECM cov-
ered by endothelial cells (human umbilical vein endothelial
cells). The EMMPRIN gene in human monocytic Mono-
Mac cells was silenced with EMMPRIN-silencing siRNAThe Journal of Thoracic and Cafor 48 hours, and cell transmigration through the recon-
structed artificial valve surface was studied. EMMPRIN-
silencing siRNA significantly reduced transmigration of
monocytic cells compared with pretreatment with control
siRNA (P<.05). A similar effect was demonstrated by pre-
treating monocytic cells with an MMP inhibitor (GM6001)
compared with control peptide (P<.05). For transmigration
of monocytic cells, EMMPRIN-specific siRNA had no fur-
ther effect when added to MMP inhibitor (GM6001)
(Figure 5).DISCUSSION
MMPs are involved in both the pathologic remodeling of
the left ventricle in patients with aortic valve stenosis26 and
the stenotic aortic valve tissue itself.6 Tumor cell-derived
EMMPRIN has been shown to regulate the activity ofrdiovascular Surgery c Volume 142, Number 1 195
FIGURE 5. A, B, Transmigration through an artificial valve surface quantitative analysis (A) and representative images from the transmigration studies
(B). Humanmonocytic MonoMac6 cells were treated with control siRNA or EMMPRIN-silencing siRNA for 48 hours, and their transmigration through the
composite of endothelial cell layer and Matrigel (Millipore, Billerica, Mass) was determined. EMMPRIN-silencing siRNA significantly reduced transmi-
gration of monocytic cells compared with pretreatment with control siRNA (*P<.05). A similar effect was demonstrated by pretreating monocytic cells
with theMMP inhibitor GM6001 (Calbiochem, Darmstadt, Germany) compared with control peptide (*P<.05). EMMPRIN-specific siRNA had no additive
effect to MMP inhibition for transmigration of monocytic cells (P ¼ .0621). NS, Not significant; OD, optical density.




SMMPs in surrounding fibroblasts.17 Among these MMPs,
the membrane type 1 (MT1)-MMP has been regarded as
a major activator of soluble (pro-)MMPs, especially of
pro-MMP2.27
The current study shows that EMMPRIN andMT1-MMP
are increased in degenerative stenotic aortic valves com-
pared with normal control aortic valves. EMMPRIN local-
izes to monocytes and endothelial cells in aortic valve tissue
and provides evidence that inhibition of the EMMPRIN
gene may reduce migration of monocytes into the valve.
Immunohistochemistry and Western blot analysis con-
firmed previous data demonstrating an increase in MMP-2
and MMP-9 protein in calcified stenotic aortic valves, re-
flecting the presence of inflammation. Some, but not all,28
studies have indicated a potential involvement of MMP-2
in the development of aortic valve disease. MMP-2 was pre-
viously associated with tenascin-C, an ECM glycoprotein
found in developing bone and atherosclerotic plaque, in cal-
cific aortic valve stenosis. Moreover, the mRNA expression
and gelatinolytic activity of MMP-2 were up-regulated
when aortic valve interstitial cells were cultivated on colla-
gen supplemented with tenascin-C, thus supporting the
hypothesis that MMP-2 may be associated with progression
of calcification.29 Immunohistochemistry demonstrated
EMMPRIN in calcific degenerative specimens, a result
we confirmed using Western blotting. In histologic studies,196 The Journal of Thoracic and Cardiovascular SurgEMMPRIN was found in close proximity to CD68-positive
tissue macrophages and CD31-positive endothelial cells.
Double immune fluorescence staining co-localized
EMMPRIN with CD68 and CD31, suggesting that mono-
cytes entering the aortic valve and endothelial cells contain
EMMPRIN. Taken together, these findings suggest that
migration of monocytes into aortic valve tissue may be af-
fected by an EMMPRIN-based interaction of monocytes
and endothelial cells.
On the basis of observations in tumors30 and cardiovascu-
lar cells,18 EMMPRINmay induce proteolysis by activating
MMPs in calcific aortic valve stenosis and thus may influ-
ence the pathologic remodeling process. We are not aware
of prior data on EMMPRIN-mediated proteolytic effects
in calcific aortic valve stenosis, so our results represent
the first described association between EMMPRIN/MT1-
MMP and aortic valve stenosis. Our results are not sufficient
to prove that EMMPRIN plays a causal role in the develop-
ment of aortic stenosis in vivo. To draw such a conclusion, it
would be necessary to investigate its role in a good animal
model of aortic stenosis, something that has raised ques-
tions with regard to the extrapolation to humans.31 More-
over, in the mouse, knocking out the EMMPRIN gene has
usually proved lethal.32 Thus, a combination of these ap-
proaches is clearly beyond the scope of our investigation
at the present time. An indication of the potential functionalery c July 2011




Srelevance of our findings may be gained from our finding
that EMMPRIN induces migration of macrophages across
a biological barrier resembling the endothelial cells lining
the aortic valve. Other EMMPRIN-mediated effects, such
as an increase in the production of MMP-2 and MMP-9
in the aortic valve, will also require evaluation in appropri-
ate models, as will the correlation of EMMPRIN activity
with the extent of calcification and the clinical outcome.
Other inflammatory sequelae may be caused by MMP-
mediated cleavage products, as has been demonstrated for
MMP-233 and MMP-934 in other disease entities, although
no studies exist regarding this mechanism in aortic stenosis.
Because protease activation in monocytes is linked to nu-
clear factor kappa-B (NFk-B) signaling, proinflammatory
downstream effects in aortic valve stenosis may involve
the NFk-B signaling cascade. We previously demonstrated
that cell–cell communication via EMMPRIN activates
NFk-B via the IkBa complex. In monocytes, NFk-B is
known to activate the synthesis of proinflammatory cyto-
kines, such as interleukin-6 and TNF-a. Pretreatment of
monocytes with an IKK inhibitor or EMMPRIN-specific
siRNA sharply hindered EMMPRIN-mediated cytokine
induction35; however, the implications of these data in the
setting of aortic valve stenosis remain to be clarified.
TNF-a may promote an osteoblast-like phenotype in hu-
man aortic valve myofibroblasts and thus at least partially
regulate the process of aortic valve calcification.36 It is
possible that EMMPRIN-overexpressing monocytes, by
secretion of TNF-a, are also capable of promoting an
osteoblast-like phenotype in aortic valve myofibroblasts
and thus contribute to calcification, but this is speculative
at the present time.
Little is known about EMMPRIN and MT1-MMP inter-
action in aortic valve tissues. Because constitutive EMM-
PRIN knockout models have proved lethal,32 developing
conditional knockout models may clarify EMMPRIN’s
role in the course of calcific aortic valve stenosis. Future
studies should focus on specific effects of EMMPRIN and
MT1-MMP on inflammation and calcification in aortic
valve stenosis and identify their particular contribution,
possibly by elaborating novel ligands for intracellular
activation cascades.
Limitation
Sample size is a major limiting factor for this study.
Nonetheless, we performed statistical analysis for the
Western blot results demonstrating significantly increased
protein levels of EMMPRIN and MT1-MMP in stenotic
aortic valves compared with control aortic valves.
CONCLUSIONS
The present study demonstrated both EMMPRIN and
MT1-MMP on macrophages in the stenotic aortic valve,
suggesting a pathway by which macrophages may induceThe Journal of Thoracic and Caproteolysis-mediated migration of macrophages into devel-
oping aortic valve stenosis. Silencing the EMMPRIN gene
using siRNA halted monocytic transmigration in an artifi-
cial valve model. These findings may assist in the develop-
ment of more nuanced anti-inflammatory strategies
inhibiting calcific and eventually degenerative sequelae in
aortic valve stenosis.
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